HERNIA OF THE BLADDER THROUGH THE PEL¬ 
VIC FLOOR FROM THE TRACTION OF 
A SUBPERITONEAL FIBROMA. 1 

By FRANCIS B. HARRINGTON, M.D., 

OF BOSTON, MASS., 

VISITING SURGEON AT TI1E MASSACHUSETTS GENERAL HOSPITAL. 

A single woman, forty-six years of age, catne to the Vin¬ 
cent Hospital ill January, 1899, giving the following history: 

Ill 1893 she had been operated upon at this hospital by Dr. 
Ingraham for an adematous fibroid of the left labium majus. 
The tumor was as large as a fatal head. “ The pedicle of the 
tumor apparently originated from a split or ring in the levator ani 
muscle close to the ascending ramus of the pubic bone.” ' A year 
later the tumor began to return. In 1897 she was seen again by 
Dr. Ingraham for severe uterine hicmorrhage. The tumor had 
returned and had grown to considerable size. The uterus was 
curetted. It was not deemed wise to remove the labial tumor 
again because of the patient’s attremic condition, the result of the 
loss of blood. 

In January, 1899, after a day of severe abdominal pain with 
chills and fever, she developed retention of urine, and was ad¬ 
mitted to the Vincent Hospital under the care of Dr. Grace Wol¬ 
cott, who discovered the following conditions: “ The patient 
presents a mass pendant from the left buttock extending for¬ 
ward to a second smaller tumor pendant from the left labium 
majus. The greatest circumference of the tumor was eighteen 
and a half inches. On standing, the anterior portion of the 
tumor measured seven and a half inches in length and the pos¬ 
terior part eight and a half inches in length.” It was impossible 
to introduce a stiff catheter into the bladder. A soft rubber 
catheter could be inserted, but the urine did not flow until it had 
been inserted eight inches. Pressure on the posterior larger 

‘Read at Washington, D. C., May 2, 1900, at the meeting of the 
American Surgical Association. 
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tumor when the catheter was in the bladder caused acceleration 
of the (low of urine. The tumor was quite painful before the 
urine was drawn. 

flic larger posterior tumor decreased in circumference two 
and a half inches when the bladder was emptied. Dr. Wolcott 
decided that the bladder was included in the larger tumor which 
Inmg between the patient’s legs. I was asked to see the patient 
by Dr. Wolcott. On examination with the hand in the vagina, a 
mass could be felt passing out of the pelvis under the left half of 
the pubic arch and between the vaginal wall and the ramus of the 
pubes. It was impossible to return the mass to the pelvic cavity. 
I he cervix uteri could be felt behind the symphysis, the body 
could not be made out clearly. It was evident that a portion of 
the bladder had escaped from the pelvic cavity, and that it was 
surrounded and held in this position by the tumor. The portion 
of the bladder in the hernia held, without discomfort to the 
patient, twenty-two ounces of urine. An abdominal operation 
seemed the most feasible method for the reduction of the hernia 
and the removal of the tumor. For this purpose, the patient was 
transferred to the Massachusetts General Hospital under my care. 

On opening the abdominal cavity, the bladder seemed to be 
wanting, except a narrow portion which passed down through 
the pelvic door on the left side between the fibres of the levator 
am muscle. The uterus was in a retroverted position, the cervix 
bemg higher and nearer the symphysis than normal. This posi¬ 
tion was due to the traction of the vcsico-uterinc ligament and 
the peritoneum. The uterus was otherwise normal. There was 
no lateral displacement. The hand following the narrow 
stretched-out neck of the bladder passed through the opening in 
the floor of the pelvis. In this position the hand, surrounded by 
a sac of peritoneum, could grasp the bladder, but it was im¬ 
possible to separate it from the tumor, which held it outside the 
pelvic cavity. The peritoneum was drawn down through the 
door of the pelvis, and could be felt covering what seemed to be 
about one-half of the surface of the prolapsed bladder. 

The attempt to reduce the hernia through the intra-abdominal 
route having failed, the abdominal wound was temporarily closed. 
An incision was then made from the tuberosity of the ischium to 
the upper part of the labium majus. This exposed the tissues of 
both the anterior and posterior tumors which arose from a com- 




Me,, r—I holograph—(Edematous Fibroma.—Appearance from the 
from, panel m Hie rcci.ml.cm position. The two tumors seen rose from 
a common base, the .ulterior smaller one starte.l from the upper part 

the 1 i M 1 ilb """ * llC l )osterior f ar Bcr growth, which surrounded 

the bladder, extended backward to the left buttock. 








Fic. 2.—Photograph—Appearance of the ttmior from behind, patient 
in (lie erect position. 
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mcm base. It was difficult to distinguish the bladder wall from 
the fibrous tissue of the tumor. The bladder was finally distended 
' ' air This made the dissection of the tumor from the blad- 
er wall possible. The bladder, having been separated from the 
tumor, was pushed back into the pelvic cavity through the open- 



Mo. 3. Median section of the pelvis showing the bladder nassimr 
through the pelvic door on the left side. The neck of the bladder and the 
urethra have been opened by the section. The remainder of the bladder 

half ofTh'Tl .7 I media " incision - Tl,c Peritoneum covers the left 
half of the bladder and cannot be seen in the figure. 

mg m the pelvic door. During the dissection the peritoneal cavity 
was unintentionally opened from below. The tumor itself was 
hen cut away from its attachments to the skin and the subcu¬ 
taneous tissues. The bladder showed a marked tendency to pro- 



Fic. 4.—Median section of the pelvis showing the uterus drawn for¬ 
ward, the fundus acting as a plug to the hernial opening on the left side. 
The bladder is pushed towards the right side by the body of the uterus. 
The section shows a small portion of the bladder remaining on the left 
side. The cervix is represented as being cut by the median incision, while 
the body of tbe uterus is untouched. 

, The age of the patient and her repeated attacks of severe 
haanorrhage seemed to justify the use of the uterus as a plug to 
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prevent the escape of the bladder through the hernial opening 
For this purpose, the round ligaments, the Fallopian tubes and 
ovaries were removed. The fundus of the uterus was then drawn 
down to the opening in the muscle and held there by a ligature 
which was passed down through the pelvis and the tissues on the 
left side of the incision and tied on the outside. This procedure 
closed the opening and prevented the bladder from prolapsing. 
The body of the uterus had been freely scored with a scalpel 
before drawing it into this position. The abdominal wound was 
tightly closed. The redundant skin which had enveloped the tu- 


[Outline of 
) pelvic hones. 

Hevnlal opening 



Fig. 5 . Shows the muscles of the nclvic flnnr ti»« i. a • » 

IS indicated at the left of the vagina, P 1 hern ' al opemng 

mors between the legs was removed. The incision from the 
pubes to the tuberosity of the ischium was closed except for a 

waT inserted 0 * ll ' C '° WCr P ° rti °"’ Whcre gaUze for 

rilC , pat ' en , t madc a good recovery. On the day following 
he operation, she was able to empty the bladder herself and she 
has had no trouble with this function since. ’ 

After two weeks, the stitch which held the uterus was re 
moved. The wound healed rapidly. Six months later the patient 
appeared m perfect health, and was able to do all her work as 
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cook. The body of the uterus was found at this time in the posi¬ 
tion in which it had been placed. Its displacement, antesinistro- 
version, gave no trouble of any kind. 

Dr. William F. Whitney made the following report of the 
tumor which was removed. “ A very moist, irregular, stringy 
growth of fibrous tissue, more or less connected together and 
blending with the subcutaneous tissue over a considerable area. 
Microscopic examination showed a mass of very finely felted con¬ 
nective-tissue fibrilke, among which were occasional rather large 
mononucleatcd cells of connective-tissue type. Blood-vessels were 
present in moderate numbers and bad definitely formed walls. 
Diagnosis, Diffuse Qldcmatous Fibroma.” 

This fibroma seems to have had its origin in the sub- 
peritoneal tissue in front and to the left side of the bladder. 
In its glow th it pushed through the fibres of the levator ani 
muscle and appeared in the left labium lnajus. Here it devel¬ 
oped to tbe size of a fcetal head and was removed in 1893. In 
1899 it had again developed to such size and was so attached 
to the bladder that by its weight it drew the bladder through 
the opening in the levator ani, producing a hernia and complete 
retention of urine. The hernia was paraperitoneal, as most 
hernias of the bladder arc, that is, the hernial portion w r as only 
partly covered by peritoneum. Almost tbe entire bladder was 
included in the hernia, the portion remaining in tbe pelvis being 
drawn into a narrow’ tube by the traction of the tumor. The 
hernial portion held nearly one and one-half pints of urine 
without discomfort to the patient. The possibility of tbe 
cutting of some of the fibres of tbe levator ani muscle at the 
first operation in 1893 has occurred to the writer. This may or 
may not have happened. Before this operation, it w'as noticed 
that the tumor diminished markedly in size when the patient 
was lying down. No mention is made in the records at that 
time of any difficulty in micturition. It is probable that the 
bladder was then only slightly involved. The occurrence of 
severe abdominal pain, quickly followed by retention of urine 
in January, 1899, makes it probable that the complete hernia 
of the bladder occurred suddenly at that time. The fibrous 
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growth had no connection with the uterus. The opening in 
tlie levator ani muscle through which the bladder passed, ex¬ 
tended from the pubic bone to the left of the symphysis back¬ 
ward in a line parallel with the vaginal wall. The bladder was 
pressed upward against the pubic arch by the resisting levator 
ani muscle below it. 

Hernia of the urinary bladder is not common. A portion 
of the bladder may leave the pelvis by any of the openings 
through which intestinal hernia passes. • Hernia of the bladder 
may be inguinal, femoral, or abdominal (in the linea alba), 
and through the floor of the pelvis it may be obturator, isclii- 
atic, perineal, pudendal, or ischiorectal. 

Brunner (Deutsche Zcilschrift fiir Chirurgic, 1898, 
Band xlvii, S. 121) collected 1S1 cases of hernia of the bladder 
of all varieties. Of these 128 were men and 44 were women, 
and of 9 the sex was not indicated. There were 138 cases of 
inguinal hernia, 29 of femoral hernia, 8 of perineal hernia, 
and 6 of other varieties. The average age of these patients 
was about fifty years. 

Ebncr (“ Uebcr Pcrinealhcrnien,” Ludwig Ebncr, 
Deutsche Zcilschrift fiir Chirurgic, Band xxvi, S. 48) studied 
the question of perineal hernia. He found by numerous dis¬ 
sections upon men and animals that clefts in the levator ani 
muscle often existed, and that these gaps were sometimes of 
considerable size. The peritoneal cavity between the rectum 
and the bladder (or between the rectum and uterus in women) 
is deeper in the embryo than in later life. If this embryonic 
cavity persists, it increases the possibility of perineal hernia. 
If both these conditions exist together, it makes the occurrence 
of a hernia through the pelvic outlet more probable. Ebner 
found records of intestinal hernias through the pelvic outlet 
in twenty-three cases. 

Hernia of the bladder through the pelvic outlet is very 
rare. Ebner was able to find records of but ten cases; these 
records for the most part arc very incomplete. Two of these 
hernias were in men in whom small swellings appeared in the 
perineum,—one to the right, the other to the left of the raphe. 
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In the cases among women a portion of the bladder usually ap¬ 
peared first in the posterior part of the labium majus. It some¬ 
times filled the entire perineum. In one case a portion of the 
bladder was detected in each labium majus. 

Allan Burns (Edinburgh Medical and Surgical Journal, 
1808, Vol. iv, page 512) made a post-mortem dissection upon 
an old woman who had a pudendal tumor. The bladder was 
found to have protruded between the origins of the levator 
ani and the obturator interims muscles. Brunner found no 
leported case of hernia of the bladder through the pelvic outlet 
since i860. Macrcady states that in the case of Burns (already 
referred to) a part of the bladder entered the right labium, 
and a part on the left side passed between the levator ani and 
the obturator interims to enter apparently the lesser sciatic 
notch. 

The cases observed have none of them been operated upon. 
As a rule, the amount of swelling which appeared was slight, 
and this usually disappeared when the bladder was emptied. 

Dysuria usually accompanied this form of hernia. Press¬ 
ure over the tumor caused acceleration of the flow of urine. 

In reference to subperitoneal tumors as a cause of hernia 
m the pelvic outlet, the case of Thomas ( Lancet , 1897, Vol. ii, 
page 191) is of importance. In this case a hernia of the intes¬ 
tines in the ischiorectal space was produced by the dislocation 
of a subperitoneal fibroma. Thomas successfully removed the 
tumoi and reduced the hernia by an operation from the out¬ 
side. 

I he tieatment of hernia through the pelvic outlet, whether 
of the intestines or of the bladder, must be governed by the 
conditions. The occurrence is so rare that conclusion of much 
value cannot be drawn from past experience. If the Hernia is 
complicated by tumor, or if strangulation has occurred, opera¬ 
tive treatment may be necessary. Age and debility of the pa¬ 
tient may contraindicate operation unless the symptoms are 
urgent. With modern methods, it seems probable that intra¬ 
abdominal treatment would prove the most satisfactory in 
suitable cases. 



